SCHEDULED IMMUNIZATIONS AND VACCINATIONS
Scheduled immunizations and vaccinations are available under both health plans, covered at100%,
when incurred with a participating network provider.

When a covered Dependent attends school out-of-state, or when the Member resides out-of-state,
Immunizations and Vaccinations as listed below are covered if Member visits a PHCS provider. If
Member utilizes a non PHCS provider, any charges above UCR are the Member’s responsibility to

pay.

The following immunizations are covered at 100% when services are provided by a

participating provider.

Treatment

Frequency

Hepatitis A Vaccine

At 12-23 months

Hepatitis B Vaccine

At birth, plus 2 between birth and 18 months

Rotavirus

At 2, 4, and 6 months

DTaP Vaccine

At 2, 4, 6, and 15-18 months

DTaP Booster

Once between 4 and 6 years

IPV Vaccine At 2, 4, and 6-18 months

IPV Booster Once between 4 and 6 years

MMR Vaccine At 12-15 months and 2nd dose 4-6 years

HIB Vaccine At 2, 4, and 6 months plus 1 booster at 12-15 months

Varicella Vaccine

At 12-15 months and 1 dose between 4 and 6 years; 2 doses for
adults 19-65 years

Pneumococcal Conjugate Vaccine (PCV or
Prevnar) a vaccine to prevent pneumonia

At 2, 4, 6, and 12-15 months

Pneumovax

Allowed with documented risk factors for ages 19 to 65 years, all
adults 65 and older

Tdap Once at 11-12 years of age, and every 10 years for adults
Tetanus/Diptheria Booster Every 10 years for adults
HPV 11-26 years, 3 dose series

Meningitis, Meningococcal Conjugate
Vaccine

Age 11-12, and 1 booster at age 16.

Influenza Vaccine

1 to 2 doses between age 6 months through age 6 and once each
Plan Year thereafter. Fluzone for adults age 65 and older.

The State offers all covered Members flu shots at State sponsored
clinics each year, beginning in October. Refer to
http;//benefits.sd.gov for times and locations.

The plan will only pay for the cost of the vaccine and the
administration fee for Members who choose to receive influenza
vaccine somewhere other than a State sponsored clinic.

Vaccines received at the pharmacy must be CVS Caremark
participating pharmacy, and submitted through the pharmacy
program.

Vaccines received at a medical provider, must be received at a
participating provider.

Zoster (Shingle)

1 dose for adults age 60 and older

Sources: Department of Health and Human Services, Center for Disease Control and Prevention, and South

Dakota Department of Health.

e Ifacombination vaccine is received, the Member must be eligible to receive at least one of the
vaccines included in the combination vaccine to be covered.
e Vaccinations required for employment and travel are noteligible.
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